MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030905

DEPARTMENT OF PUBLIC HEALTH AND WELFARH
SRR 3/ 7 ;{3 STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. __W_ [ o’ Registrar's No, =¥ &2 J .

ON THIS STUB FY L E O JU 221963

-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before

s COWNTY g%, Louis » STATE Missouri ™ “ON™ St. Louig *Imivien
b. Cll;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’LY Inzide Limirn

T0WN J-‘NNH\/G‘S 18 days TOWN Yos (X Ne O

< L%IgP?'L‘AATEO?F {\f NOT in hoapitel, give location) insida Limits d. STREES {1 cutside, give location) Reside on Farm

INSIUTION  [[4 oh Tower Nurs. Home Yos KL No [ ADDRESS 1767 Parker Road Yes O No g

VS 300
Rev. 4/ 59

Yoo S

24000
5

OATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year

{(Typa or print} i OF
ELSIE WESCHE DEATH J 2 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ la DATE OF BIRTH | 7= AGE [last birthday) [IF UNhDER } YEAR [ IF UNDER 24 HR
- Widowed Di ed Moenths | Days Howrs Min.
female white owed & rroreed O 8881 7Th vears j '

104, USUAL QCCUPATION (Give kind of werk dore | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City snd stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

sewife Germany Us Sa Aa

ou
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

Frederick Heumann Not Knowm Carl Wesche

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CEOILIDITY RO 17. INFORMANT Address
[Yes, ar unknown) | {If yes, give war or dates of serv
No | Rose Pressy - 1767 Parker Ro%

3
L]
e |

.}

A A
82
YA on

18. CAUSE OF DEATH (Enter only one causs per lina for {a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &Y ONSET AND DEATH

IMMEDIATE CAUSE (a) M%M ,d-&::,«..q__. [ & rmsmnedis,

Conditions, if any, DUE 1O (). WA@A /yt'&w MM / ;Zd.n/

10

n

DOCUMENT

which gava rise 1o
above cause (al
atating the wunder-
lying cavse el DUE TO (=}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART i1l if deceased was  Female  was
. disease condition given in PART | (s} there a pregnancy in last 90 deys.

y ) W—ﬂw - édw—% 4—»‘}()_ rD Yes Lﬂ’ND I O Unknown
9. WAS5 AUTOPSY | 20n. ACCIDENT  SUICIDE HDMEllcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 18.)
m] [m]

PERFORMED?
YES 0 NO

20c, TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 209, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bldg., et}
NOT WHILE AT WORK [

el
her .
21, 1 attended the deceased ﬁnm_M@—Lﬁé—é g_'ﬂl.:}:%_ﬁég_and 1851 38W i, alive ©

Death occurred st £dem on the date srated above, nnd to tha best of my knowledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NED

T /W %"” -D. zjb/A;’DREZ#uec}r Sz fglfétﬁaﬁ/ DRI

Tia. BURIAL, CREMATION, | 23b. DATE [ Zic. NAME OF CEMETERY OR CREMATORY T3d. LOCATIONACity, tewn, or county)/ {State) 7

P | July 5, 1963| Salem Luth. Cem. St. Louis County Missouri
24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. wﬂ'ﬂ.ﬂﬂ S SIGNATUR @”
BUCHHOLZ MORTUARY-5967 W.Florissant Ave —Z—/ 3 M@t%f 7%,
[ i

{Licentad Embalmer’s Statement on Reverse Slde]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__ : Signe : _ i
: - Signature of Student Embalmer

Licensed Embalmer No "’4-5_5 ).

P. 0. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave. constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*_ If this body is not embalmed, fact should be so stated above.




